Objective: To present a large series of oral haemangiomas in children, analyzing the clinical characteristics, treatment and outcome of oral haemangiomas in 28 children. Material and Methods: We conducted an observational retrospective study, reviewing medical records with clinical diagnosis of haemangioma between 1990 and 2006 at the Children's Maxillofacial Surgery Service of the Hospital Universitario la Fe, Valencia. All patients with a clinical, radiographic, pathologically confirmed diagnosis of oral haemangioma were included. Results: The study included 28 patients (19 females and 9 males) with a mean age of 4.27 years (range 0-14 years). Nine were congenital haemangioma. The most frequent location of oral haemangioma was in the lip with 23 cases, followed by three cases in the tongue and 2 in the buccal mucosa. The mean diameter of the lesion was 1.67 cm (range 1-3cm). The mean duration of the lesion was 6.3 months (range 1 month to 5 years). Of the 28 haemangiomas, 13 were surgically removed, 2 were treated with embolization and 13 disappeared spontaneously. The mean follow up was 2.7 months (1-8 months). There were no cases of recurrence. Conclusions: Haemangiomas usually present in children, and can be seen from birth. They have a predilection for females. They are uncommon in the oral cavity. In the oral region, the most common location is the lip. Most congenital haemangioma regress spontaneously without treatment. The treatment of choice is surgical excision of the lesion.
Introduction
In 1982, Mulliken and Glowacki (1), classified vascular lesions as haemangiomas or vascular malformations. The haemangioma is a benign proliferation of endothelial cells common in the head and neck (2) and relatively rare in the oral cavity (3) . They usually occur during the neonatal period, grow during the first year of life and regress slowly. They predominate in females. The most frequent location for oral haemangiomas is the lip (4) (5) (6) . Treatment is needed for complications such as ulcerations, infections, bleeding or obstruction of the airway (6) . According to different authors (3, 4, 6) , the treatment of choice is surgical excision of the lesion. After reviewing the articles published between 1999 and 2009 on haemangiomas in the oral region, 7 publications were found (Table 1) (3) (4) (5) (6) (7) (8) (9) . Some authors (4,5) studied maxillofacial tumours in pediatric patients specifying the incidence of haemangiomas, while others have published isolated case reports (3, 7, 9 
Material and Methods
A retrospective observational study was performed, reviewing the medical records of pediatric patients (aged 0-14 years) with clinical diagnosis of haemangioma between 1990 and 2006 in the Children's Maxillofacial Surgery Service of the Hospital Universitario la Fe, Valencia. Patients with clinical and radiographic diagnosis of oral haemangioma were included. Cases where the pathologic diagnosis of the excised lesions did not confirm the clinical diagnosis of oral haemangioma, and cases with incomplete records were excluded. Thirty-five medical records with diagnosis of oral haemangioma were reviewed, of which seven were excluded (2 because the pathological diagnosis did not confirm the diagnosis of haemangioma, and 5 for incomplete records). Twentyeight patients were included in the study. The following data were recorded: sex, age, location and size of the lesion, duration (time from first appearance of lesion until the date of diagnosis), treatment depending on the size and location of the lesion (extirpation, monitoring or embolization Ethibloc ® (Johnson & Johnson, Madrid, Spain), length of follow-up (from date of diagnosis to date of discharge or last revision) and recurrences. 
Results
Twenty-eight patients (19 girls and nine boys), aged 0 to 14 years, with an average age of 4.27 years were included in the study. Nine haemangiomas were diagnosed at birth ( Table 2 ). The most common location was the lip, 13 in the lower (Fig. 1 ) and 10 in the upper (Fig.  2) . The remaining sites were, 3 on the tongue (Fig. 3 ) and 2 in the buccal mucosa. The mean diameter of the lesion was 1.67 cm (range 1-3cm), and the mean duration 6.3 months (range 1 month to 5 years). Of the 28 haemangiomas, 13 were removed surgically, two were treated by embolization, and 13 disappeared spontaneously. The mean follow up was 2.7 months (1-8 months). There were no recurrences.
Discussion
Haemangiomas are benign vascular tumours common in childhood. Tanaka et al. (4) , studied the prevalence of oral haemangiomas in a Brazilian population; out of 2419 lesions, 22 cases were oral haemangioma (0.9%), mostly in the adult population. Most haemangiomas are diagnosed at an early age (3) . In this study we present 28 cases, representing one of the largest series of oral haemangiomas in children to date. Fourteen haemangiomas were diagnosed before 2 years of age, 9 of these at birth (Table 2) . With respect to gender, the literature (6,10) shows a higher incidence in girls. In this study females were predominant, 19 girls and 9 boys. Table 1 ( [3] [4] [5] [6] [7] [8] [9] , shows that oral haemangiomas in children can reach up to 5 cm in size. In this study the mean diameter of the lesion was 1.67 cm (range 1-3cm).
In agreement with other authors (4) (5) (6) , in this study the most common location was the lip, with 23 cases. Haemangiomas were found less frequently in the tongue and buccal mucosa. Lesions are not usually found in the tongue, and these can cause bleeding, pain and difficulty in chewing and in speech (11) . In this study, 3 haemangiomas were located on the tongue. Regarding treatment, corticosteroids have been used to reduce the size of the lesion (6,7), embolization, and intralesional injections of sclerosing agents (8) . For McHeik et al. (6) , intralesional injection of corticosteroids may produce ulceration of the lesion. These same authors obtained very good results with surgical treatment of haemangiomas at an early age in cases with aesthetic problems or complications such as ulceration, pain, bleeding and infection. In this study, 13 were surgically removed, 2 were treated by embolization, and 13 disappeared spontaneously. Most congenital haemangiomas in this study (7 out of 9) regressed spontaneously without requiring treatment (Table 2) . Haemangiomas usually present in childhood, and can be seen from birth. They have a predilection for females and are uncommon in the oral cavity. In the oral region, the most frequent location is the lip. The majority of congenital haemangiomas regress spontaneously without needing treatment. The treatment of choice is surgical excision of the lesion.
